The term evaluation has many 
popular meanings and uses there 
are individuals employ them. One 
hears evaluation governmental 
systems, automation, program- 
ing, antibiotics and therapeutic 
man and animal, child 
health conferences and child rearing 
practices, milady’s wardrobe and 
the President’s golf game. But, why 
with this endless Any oper- 
ation activity that has scheduled 
sequence has and there- 
becomes necessary target for 
evaluation. 

not wish appear negate 
the value evaluation. the con- 
trary, there constant need for all 
know the answers the ques- 
tions, goes it?’’ ‘‘How are 
‘‘What are our successes, 
losses, However, shall 
plead for clarification the current 
which the speculative 
the armchair holds equal 
authoritative rank with the precise 

Measurement Johansson gauge 

have deliberately selected these 
two examples, poles apart, for some- 
where between the two lies the an- 
methodology that can 
serve well the student the problem 

What then are the problems in- 
evaluation, both conceptu- 
ally and operationally first diffi- 
stems from the definition the 
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term evaluation. the broadest sense 
evaluate appraise critically 
the value amount something— 
its narrowest mathematical meaning 
express numerically. 

the field alcoholism study, 
treatment, rehabilitation find 
ourselves with peculiar set 
circumstances for each these 
meanings—we have the duty de- 
seriptive critical appraisal coupled 
with the onus precise and meaning- 
ful numerical expression. 

Both are troublesome and equally 
basic problems due the dearth 
knowledge about the origins 
holism disease process, about the 
etiological factors the production 
alcoholic, and even about the 
more facts with respect our 
society’s use beverage alcohol that 
ultimately becomes associated with the 
clinical state Good 
quantitative expressions attributes 
(with without statistical limits 
error) they pertain life, health, 
and illness are desperately needed. 
The interdisciplinary team approach 
vogue, backed newer 
and more effective therapeutic and 
study techniques, opening the way 
for reliable and even valid evaluative 
efforts. 

second difficulty arises from our 
lack willingness accept and test 
standards with wider application 
than those pragmatically operable 
our local settings. Before can begin 
speak reliable and valid evalu- 
ations, must select standard meas- 
ures with nearly possible cath- 


Published twice 


November 1958 


EVALUATION ALCOHOLISM 


Supervisor, Studies and Investigation Sections, Division Alcoholic Rehabilitation, 


applicability. The physical and 
biological scientists have for years 
put for universal criticism and 
testing their standards techniques, 
methods, and measurements which re- 
main fixed today only because the 
vigorous scrutiny the world has not 
been able demonstrate subjective 
error. 

the medical and social sci- 
ences must aspire and have faith 
similarly testable standardized 
measures the field alcoholism. 
Apropos the much news 
study, sponsored the National 
Institutes Health, conducted 
under the auspices the Yale School 
Aleohol Studies how evaluate 
treated 

Other areas difficulty involve the 
prime operational questions: 


(1) What the purpose the 
evaluation 
(2) What objectives are view? 
(3) what use will put (and 
parenthetically might add 
—for what audience the eval- 
uation report intended 
What measures evaluation 
shall employed? and 
How shall the evaluation 
out? 


(4) 
(5) 


Treatment Evaluation Scheme 


practice evaluation scheme 
Janus-headed body that, with equal 
eandor, looks both the evaluatee 
and the evaluator. The treatment eval- 
uation scheme generally will impinge 
five major groups individuals— 
the program administrator, the clini- 
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cian-therapist, the researcher, the pa- 
tient, and the sponsoring funding 
agency. 

Ideally, the scheme should 
simple, easily handled, and adaptable 
program administration many 
kinds; informative the clinician- 
therapist yet not noxious its appli- 
substantively inquisitive for 
the researcher respect amounts 
data collected, yet not cumber- 
somely lengthy meaningful the pa- 
tient’s needs, yet nondeviling his 
therapeutic progress; and finally, suf- 
ficiently broad its informational as- 
pects enable funding auspices 
forecast and project adequate pro- 
grams attempting cope with the 
given problem. 

The evaluation scheme should en- 
able the administrator know pa- 
tient loads, treatment costs, and facil- 
ity capacity leading reasonable 
form budgeting for the future; and 
the same time provide him with 
standardized materials that can 
applied any alcoholism program 
whether have but one hospital, one 

The scheme should give indications 
the clinician-therapist the prog- 
ress patient after therapy meas- 
ured terms health and resocial- 
ization. the same time the scheme 
should indicate the clinician-ther- 
apist how his therapeutic operations 
complement the overall administrative 
purposes the program. 

The researcher should able 
receive certain types data, codifi- 
able and quantifiable, that would per- 
mit testing selected hypotheses 
aid the clinician and the administra- 
tor expanding knowledge about 
those treated. 

The scheme should design 
that permits the patient view the 
evaluation supportive—an opera- 
tion tuned his best interests. Such 
mechanism will successful only 
the extent that the patient sees fit 
help us. 

our patient-treatment evaluation 
studies have been very impressed 
the amount co-operation patients 
are willing give once they realize 
they are helping help them and 
others like them. 

How the scheme must meet the 
needs the particular sponsoring 
agency topic broad the moti- 
vations that give birth various pro- 


grams, the many types activi- 
ties that ultimately get under way. 

The evaluation needs alcohol- 
ism program consisting education 
alone would considerably less com- 
plex than those comprehensive 
state program education, treat- 
ment, rehabilitation and research. 
any event, the funding sponsor would 
like know what was purchased 
his dollar—a question that demands 
standards for evaluation. 

For the balance this discussion 
should like consider the treatment 
type evaluation, i.e., evaluation 
therapeutic outcome, keeping mind 
the qualification that the evaluation 
the treated patient also reflects ad- 
ministrative and rehabilitative struc- 
tures and operations. Our experience 
has been mainly with this type 
evaluation and, using back- 
ground, will discuss some the 
problems faced (and still face) 
followup evaluation patients 
some months after treatment. 


Department Undertakes Study 


brief, the history our study 
began 1954 when, legislative 
there was created State Alco- 
holic Rehabilitation Commission au- 
thorized engage all phases 
treatment, investigation, and rehabili- 
tation the alcoholic. Following 
recommendation Yale survey 
unit that there evaluation cur- 
rent alcoholic treatment facilities 
the State, the commission contracted 
with the State Department Public 
Health for study whose avowed pur- 
poses were develop techniques for 
the evaluation the treatment 
from several different insti- 
tutions. The facilities included 
prison farm, mental hospital, and 
outpatient clinic. Putting aside the 
facts that each facility had its own 
unique population, its own system 
admission procedures, data collec- 
tion, treatment and rehabilitation, 
was plain that the primary purpose 
the study (for which funds were 
granted) was evaluate the effec- 
tiveness given type therapy. 
The objective was enable the com- 
mission report the Legislature 
that treatment used insti- 
tution was the best those 
studied, and therefore funds should 
allocated large amounts make 


that treatment available all aleo. 


holics the State. 

This was and laudable 
and objective, but several problems 
immediately loomed large. 

First, the study was 
spective, population that had 
been treated 1954 had sought 
out and interviewed 1955-1956, 
months later. The background 
data study individuals were taken 
from the treatment facility records— 
records designed for the 
purposes and not for the purpose 
any research study. 

Second, the study was 
pleted one year—most authorities 
emphasize that therapeutic evalua- 
tion treated alcoholic should 
tend over period not less than 
three years, and preferably more. 

Third, the basic ingredients for 
specific treatment evaluation were 
lacking. 


Requisites for Treatment Evaluation 


specific treatment evaluation 
quires 

(1) policy and plan treatment 
held constant over period 
The treatment plan might range from 
simple custody with enforced absti- 
nence the more complex forms 
psychotherapy. whatever 
treatment plan adopted must ad- 
ministered all patients the study 
group similar fashion possi- 
ble. This the sine qua non for per- 
mitting contrast the treatment 
group with nontreatment group. 

(2) group patients 
within the same facility the same 
time with the same diagnosed illness, 
but not receiving the selected plan 
treatment under study. Only com- 
paring the special-treatment group 
with the non-special-treatment group 
can measurable differences attributa- 
ble the treatment detected. 

(3) random assignment the 
treatment under study the 
population which will finally 
comprise both the special and non- 
special treatment groups. 

(4) previously agreed upon 
scheme evaluation with fixed 
teria for determining the status 
the patient both before and after 
therapy. 

These are the basic ingredients 
necessary for treatment evaluation, 
and fact form the simplest type 
therapeutic evaluation plan. Other 
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designs might employ simultaneous 
use several therapies among differ- 
ent groups patients, but the basic 
principle contrasting treatment 
with nontreatment groups drawn from 
acomparable population which the 
treatment assignment left chance 
(and not choice) must adhered 
knowledge the Wallerstein 
study the Menninger one 
the few studies that could match 
these criteria. 


Redefinition Purpose 


These criteria could met none 
the California facilities studied, 
and therefore redefined the pur- 
pose and objective the study fol- 
lows: ‘‘to learn what happens 
following therapy, and de- 
termine their apparent social and 
physical adjustment.’’ 


After the problems and 
objective, then had decide what 
type evaluation scheme should 
employed. Should personal 
followup interview with separate 
administration evaluation 
lowup using the patient, relatives, 
friends, employers informants 
about the patient’s progress; should 
itbe followup through use var- 
ious centralized public agency records 
checks, e.g., Mental Hygiene hospitals, 
private and public treatment clinics, 
Social Welfare rosters; should 
evaluation only those patients 
who revisited the treatment facil- 
ity, 

Despite minimal funds and person- 
nel, elected attempt personal 
followup interviews our entire 
group 680 patients from the three 
and further, make exten- 
sive use agency, friends, and fam- 
ily reports effort learn some- 
thing about those were unable 
contact and interview. This knew 
For example, our interviewers had 
psychiatric social workers em- 
full time with our research 

staff. From their experience locat- 
(dead alive) some percent 
our study group from cold trail 
beginning with facility records, dare 
say that the could now em- 
them good advantage. 

Wallerstein, Robert Hospital Treatment 


Alcoholism; Comparative Experi- 
Study. Basic Books, New York, 


should realized that this 
type evaluation, all those involved 
are part the evaluation. Success 
failure treatment facility con- 
tingent upon what happens the 
patient—the patient then the cen- 
tral All who have dealt with 
him—administrators, therapist, inter- 
viewer, part this two- 
way street appraisal—not only how 
did do, but also how did do. 

this point there must em- 
phasized the need for standardized 
recordkeeping and for 
trolled therapeutic regimen order 
make possible well-designed post- 
treatment evaluation activity. The 
best designed 
method the world proves fruitless 
when the data collected current 
interview (though interesting) can- 
not related descriptions the 
patient’s status before and during 
therapy. The initially recorded data 
have the basis upon which post- 
therapy change the patient’s con- 
dition can viewed and appraised. 


Categories Information 


our first followup study col- 
lected those data from the study fa- 
cilities that would allow the use 
single change-measuring instrument 
our interviewers. 

The desired information embraced 
three major eco- 
and health—which, turn, 
subdivided into the variables shown 
the chart page 68. 

the interview, questions (in- 
dexes) about each variable were asked 
(where applicable) and unit weight 
(positive negative) given each 
question assay what extent the 
patient’s progress made for resocial- 
ization and good health. The zero 
point from which positive negative 
change was measured the chart) 
was the status the patient the 
time entered therapy. The alge- 
braic sum for each variable was then 
merged with that for each category. 
The analysis design called for use 
the algebraic sum place the patients 
along recovery scale. 

This analysis scheme requires full- 
est data for its proper utilization. The 
lacks background data this study 
defeated the precise application 
this scheme and ultimately were 
forced fall back appraisal 
such items as— 


Employment 
Health status 
Physical condition 
attendance 
Hospital admissions 
Income, ete. 


each variable unknown signifi- 
ease assessment. current followup 
study designed fill these gaps 
the past study thus permit full 
utility this evaluation scheme. 

The final problem what consti- 
tutes good measure for describing 
failure dealing with 
treated best exemplified 
the variable drinking habits. Cur- 
rent professional thinking, volubly 
backed those many agencies who 
believe that quantity drinking and 
severity problems are directly pro- 
portionate, admits that present the 
best single measure re- 
sponse abstinence. (This admission 
usually made with expression 
that plainly cries, ‘‘I wish could 
pin down some other item beside 

The human species with its endless 
variation can never categorized 
simple all none dichotomy—and 
the alcoholic but one such varia- 
tions. Those who stump for the hy- 
pothesis that reduction drinking 
per the only answer, would think 
the following case example facetious 

One patient study group be- 
fore treatment drank 365 days the 
year—following treatment drank 
300 days per year (if his interview 
testimony correct). Should not this 
patient adjudged 300/365 cured, 
better, arrested however one might 
state the case? some testimonies 
would so; but data this in- 
dividual, with partially 
stemming his drinking, developed 
lost his wife, family, and the 
job support had managed find 
the interval since treatment. the 
variable drinking was one-sixth 
better, whereas, fact, his total living 
situation had degenerated, inclusive 
his health. 

From our studies are forced 
conclude that abstinence per not 
good measure total therapeutic 
response. probably good meas- 
ure therapist-patient relationship, 
how the patient relates the 
therapist, and even possibly in- 
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SCALE CATEGORIES 


social 


dividual’s motivation ‘‘get well’’ 
seeking help. 

Generally then, any these much 
sought-for measures alcoholic’s 
progress, like marital status, drinking 
habits, employment record, job status, 
must analyzed terms what 
they mean the alcoholic well 
terms what they mean the 
therapist, the researcher, 
urban blight committee. Ruefully, 
must admit that the analysis terms 


VARIABLES 


Mental 
Physical 
Physical Living Conditions 
Occupational situation and 
mobility 
Economic situation 


Drinking habits (pattern) 
Antisocial behavior 


change 
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INDEXES 


the latter group more attractive 
and infinitely more comfortable. How- 
ever, human behavior can and must 
socially judged against the myriad 
variations individual perceptions 
well against the wider, more ap- 
parent, cultural scales society. 


SCALE 


dissocial 


Status from 
Background 
Data 


Importance Motivation 
Motivation—how first detect. and 
second measure it—appears 
extremely important. Various types 


therapy were offered patients 
facility, such conditioned 
group therapy, therapy, individ. 
ual therapy. found that among 
interviewed study patients from 
cility, those who had accepted prof. 
fered therapy appeared have made 
better response than 
those not accepting therapy. 

typical summary example one 
such comparison between accepting 
and nonaccepting groups reads: 
receiving 


(1) Were more frequently 
ployed 

(2) Were higher occupational 
categories 

(3) Were more frequently judged 
have adequate income; 

(4) Showed changes drinking 
patterns, generally the di- 
rection more socially 
ceptable drinking behavior; 

(5) Had histories fewer arrests 
and fewer were found confined 
the time interview; 

(6) Were generally 
and 

(7) More frequently entered 
following therapy. 


are fully aware the compar- 
isons among facilities that cannot 
made, well the fact that 
cannot generalize from these data. Yet 
they point the way researches that 
should yield better judgmental meas- 
ures our efforts the whole field 
treatment evaluation. 


Followup Study Undertaken 


are now undertaking ap- 
proaches that should give less frus- 
trating end points this matter 
evaluation. One year ago initiated 
second interview followup study 
698 alcoholics, sequential entries 
three different treatment facilities, 
which designed run for several 
years. The background record and 
treatment forms are extensive cov- 
erage and the same forms are 
ployed each the facilities the 
time admission. Instead one 
time followup months after 
therapy, have planned series 
interviews. 

The first takes place the study 
facility during the period when pa- 
tient enters for treatment; the second 
interview given days after 
the start therapy (or when 
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tient discharged) and the third 
given six months after beginning ther- 
apy. fourth interview currently 
peing drafted will given 
months after start therapy. The 
same variables the first study will 
employed measure the post- 
therapeutic adjustment, but there will 
far fewer holes the data, fewer 
along lines measurable 
change. 

Developing with this data collection 
are some firm hypotheses concerning 
“stress counts’’ (i.e., how living 
situations which provoke the type 
behavior characteristic the illness 
load chronological time for the 
aleoholic 

this study, type prospective 
study, have better methodology 
for creating tools evaluation more 
pertinent the problem. Using meas- 
ures previously developed, are 
now prepared offer them for local 
and nationwide application, stand 
fall their own merit. What re- 
mains after such testing will more 
approximate the standards 
the block gauge than those the arm- 
chair speculator. believe are 
the right track. 


Orthopsychiatric Association 
Meet West 


Persons any profession concerned 
with problems human behavior are 
invited attend the meetings the 
American Orthopsychiatrie Associa- 
tion held San Francisco the 
Sheraton-Palace Hotel, March and 
and April 1959. This will the 
first national meeting this 35-year- 
old organization held west the 
Mississippi. 

Nonmember attendance 
Edueators, social workers, psycholo- 
gists, physicians, nurses, occupational 
therapists, social scientists and allied 


mental health workers are urged 
hear papers and participate 


workshops their related fields. 

meeting ground will provided 
for multidisciplinary approach 
various aspects behavioral research, 


treatment mental illness children 
and adults, and methods training 
professional personnel. 


addition the traditional sub- 


papers and workshops soci- 


aspects mental health 


the schools will included. 


Alcoholism—Society’s Problem 
Theme Asilomar Workshop 


More than 100 persons engaged 
some phase treatment, 
research education participated 
statewide workshop alcoholism 
early October. 

The five-day workshop was spon- 
sored this department’s Division 
ation with the University Califor- 
nia Extension Service, the Institute 
Schools Criminology, Medicine, 
Public Health and Social Welfare 
the University California. 

bility’’ was the theme the workshop 
which speakers drawn from the 
fields public health, medicine, psy- 
chology, sociology and community or- 
ganizations discussed current infor- 
mation all phases the problem. 

Current program developments and 
future plans state and federal lev- 
els were described Dr. John 
Philp, Division Chief, and Dr. James 
Fox, the National Institute Men- 
tal Health. 

Mrs. Mary Clark, West Coast Rep- 
resentative the National Council 
Alcoholism, reviewed the development 
and goals voluntary programs 
California. Dr. William Pember- 
ton, Professor Psychology, College 
Marin, discussed, In- 
fluence and Responsibility.’’ 

Dr. Edwin Lemert, Chairman 
the Departments Sociology, An- 
thropology and Geography, Univer- 
sity California Davis, gave 
Interpretation Society’s Efforts 
Control the Unsocial Drinker.’’ 

Two papers describing causation 
studies were delivered the work- 
shop. Dr. Wendell Lipscomb, Su- 
pervisor, Studies and Investigation 
Sections the Division Alcoholic 
Rehabilitation, diseussed ‘‘A Health 
Approach Alcoholism Study,’’ and 
Dr. William Assistant Dean 
Humanities and Science, Stanford 
University, presented, Social-Psy- 
chological Study the Causes Al- 
William Plunkert, Associ- 
ate Director the National Council 
the Potentials for Community Treat- 
ment the Alcoholic and the Prob- 
lem 

tives from the clergy, treatment 


High Smog Levels Recorded 
September 


Light winds, higher than normal 
temperatures, and stable air condi- 
tions combined over much the State 
September cause high levels 
air pollution. result these per- 
sistent conditions more smog was ex- 
perienced Los Angeles and the San 
Francisco Bay area than any other 
period during the last two years. 

Three first-stage alerts were called 
the Los Angeles Air Pollution Con- 
trol District. Only one had been called 
all last year and none the first eight 
months this year. The San Fran- 
cisco Bay area also had more smog 
than any other month Novem- 
ber, 1956. Several Central Valley com- 
munities recorded high smog levels 
during the month. Within the City 
Sacramento high smog readings were 
accompanied reduced visibility and 
reports eye irritation. 

The experience September once 
again points the tremendously im- 
portant relationship weather 
smog. 
climate such that smog-producing 
weather conditions frequently. 
also indicates that the somewhat 
reduced levels air pollution during 
the last year were least part due 
meteorological conditions. 

Although progress has been made 
some areas the State the con- 
trol air pollution, the problem has 
not yet been solved. Frequent and 
severe attacks still oceur our more 
densely populated regions. Even some 
areas, such the larger cities the 
Central Valley which many persons 
considered smog-free, are also 
experiencing the first indication 
this problem. 


widowhood has shifted the 
older ages, orphanhood (loss one 
both parents child under 18) has 
greatly declined social problem. 
—Progress Health Services, Vol. 
No. 


clinic, industry and 
health agency discussed treatment at- 
titudes within the community from 
their respective viewpoints. 

Local affiliates the National 
Council co-operated with staff the 
division workshop planning. 
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Teen-age Groups Tackle Problem 
Alcoholic Parents 


Three years ago group young 
Pasadenans started organization 
Ala-teens, sort junior 
Aleoholies Anonymous, which 
spreading with great rapidity. Banded 
together for mutual help coping 
with the problem alcoholism their 
homes, they meet weekly, study the 
disease alcoholism, how best they 
help understand their ill parent 
and become reconciled the confu- 
sion and tension their homes. 


Their program founded the 
ymous, but has number adapta- 
tions suit their 
members Alanon (an affiliated 
family group), have given aid and 
advice these youngsters, but make 
attempt govern them. 

Weekly meetings are held with 
group participation, covering typical 
situations their lives—dealing with 
drunken parent, shame bringing 
friends home, disruption their 
home studies, obeying unreasonable 
demands, meals unprepared, and nu- 
merous problems which the disease 
alcoholism has caused their homes, 
and which they must meet and re- 
solve. Another phase the meeting 
the open discussion member’s 
own particular difficulty adjust- 
ment society. Some these youths 
are quite maladjusted, some have been 
rather serious trouble, but all are 
helping each other face facts and 
reality. 

There are now more Ala-teen 
groups Southern California with 
increasing membership. The groups 
are meeting with remarkable success 
through this program founded 
love neighbor, spirituality and 
anonymity. 

Group therapy has long been recog- 
nized aid individuals with 
neurotic tendencies. these groups 
there the added assurance ano- 
nymity and the participation 
group which understands their fears 
and tensions and talks language 
they understand. With this mutual 
help they achieve outlook which 
gives them certain security and 
serenity otherwise difficult attain. 
They come better understanding 
the problems the alcoholic par- 
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SPECIAL CENSUS 
RELEASES 


Special Census California 
cities, Series P-28 Los Angeles 
County: Huntington Park 
(1214), Pomona (1223); Kern 
County: Bakersfield (1224). 

Fertility the Population, 
March, 1957. Current Population 
Reports, Population Character- 
istics, August 1958, Series 
P-20, Number 84. 

Estimates the Population 
the United States and Com- 
ponents Population Change: 
July 1950 1958. Current 
Population Reports, Population 
Estimates, September 1958, 
Series P-25, Number 182. 

Provisional Estimates the 
Population the United States, 
January 1950 August 
1958. Current Population Re- 
ports, Population 
September 12, 1958, Series P-25, 
Number 183. 

Copies these releases may 
obtained from: Library, Bu- 
reau Foreign and Domestic 
Commerce, United States De- 
partment Commerce 419 
Customs Building, 555 Battery 
Street, San Francisco, California 
Room 450, 1031 South 
Broadway, Los Angeles, Cali- 
fornia. 

ordering, specify series and 
number shown parentheses. 
These numbers are not popula- 
tion figures. 


future generations, the short- 
age animal protein felt more, 
yeast expected assume tremen- 
dous importance the 
News Letter, Vol. 74, No. 11. 


ent and can help him her com- 
batting the disease. 

The likelihood that these young 
people will become delinquents 
greatly lessened, are the alcoholic 
tendencies growing out self-pity 
and the feeling that they are mis- 
understood. Their increase spir- 
itual values cannot minimized 
importance. Home and family life 
become more tolerable under the Ala- 
teen way life. 


Pan American Bureau 
Elects New Director 


The Pan American Sanitary 
Conference, meeting San 
Puerto Rico, has elected Dr. Abraham 
Horwitz Director the Pan Amer. 
ican Sanitary Bureau. will take 
office February 1959. 

Delegates the conference from 
the American republics and the 
three European nations having terri- 
tories the hemisphere voted the 
47-year-old Chilean sueceed 
ent Bureau Director Dr. Fred 
Soper, whose third four-year term 
office ends January 31, 1959. 

the Pan American Sanitary Bu- 
reau regional office for the Americas 
the World Health Organization, 
Dr. Horwitz’s name will presented 
the Executive Board the WHO 
for appointment their regional di- 
rector for the Americas. 

Dr. Horwitz presently Assistant 
Director the National Health 
ice his country, leave from his 
position Director the School 
Public Health, University Chile. 
From 1950 1953 served the 
PASB’s Washington headquarters 
and was Chief the Professional 
Education Branch. 

The Pan American Sanitary Con- 
ference meets once every four years 
study health problems the 
isphere, adopt program and budget, 
and elect their director. 


Meetings Scheduled for November 


Visiting Nurse Association Northers 
California. one-day meeting for board 
throughout Northern California will held 
November 6th Modesto. This will involve 
health department personnel only they 
are board members the visiting nurse 
ciation the health department 
bined with visiting nurse service. 

Laboratory Methods Air Sanitation 
methods calibration automatic 
ing analyzers will discussed two-day 
institute for laboratory personnel from local 
air pollution control districts. This 
held the State Department 
Health Berkeley November 18th and 
19th. 

Institute for Statistical Personnel, 
four-day institute for local public health 
department statistical personnel will held 
the San Francisco Bay area November 
for training the application 
new and major developments 
health statistics. 
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and Infant Death Causes 


The department was granted $46,- 
000 this month the National 
Institutes Health develop basic 
epidemiologic research into the causes 
major types fetal and infant 
death and disability. 

The study was developed co- 
operation with special advisory com- 
mittee representing California’s five 
medical schools, the University 
California School Public Health, 
the California Medical Association 
and the California Conference Lo- 
Health Officers. reflects the 
department’s concern with the failure 
the infant death rate continue 
its historical steady decrease and with 
the present inadequate knowledge 
the causes and prevention most 
these deaths. 

reflects too, the department’s 
leadership opening poorly ex- 
plored areas ill health through the 
same kinds epidemiologic research 
that led the reduction deaths 
from infectious nutritional 
during the first half this 
century. 

Over thirteen thousand fetal and 
infant deaths California 
1957, outnumbering all deaths 
persons between the ages 
and years. About two-thirds 
these are related prematurity and 
about one-tenth congenital malfor- 
mations. The causes both condi- 
tions are poorly understood. 

The department proposes study 
what actually happens California’s 
mothers during pregnancy and deliv- 
ery and how this relates the out- 
comes their labors. 

The promise this approach 
exemplified similar epidemiologic 
studies blindness premature in- 
fants which recent years have led 
California through control oxy- 
gen hospital incubators. 


and Industrial Hygiene 
Merger 


October 1st, the department’s 
Sanitation Laboratory and In- 
dustrial Hygiene Laboratory were 
combined form new unit, the Air 
and Industrial Hygiene Laboratory, 
with Dr. Harold Helwig chief. 


Reported Cases Selected Notifiable Diseases 
California, Month September, 1958 


reported Total cases 
Disease this month reported date 
Series 1958 1957 1956 1956 
221 383 33,276 52,101 29,889 
Meningococcal infections 148 125 197 
Series 
infections 1,422 1,233 1,238 12,750 12,028 11,362 
Series 
Food poisoning (exclude botulism) 195 842 831 1,173 
Hepatitis, infectious 149 1468 1,465 1,429 
Poliomyelitis, total 318 192 1,646 
Series 


spaces will used for any the following rare diseases reported: botulism, cholera, dengue, plague, relaps- 
ing fever, smallpox, typhus fever, yellow fever. 

Excludes found positive special survey (Mexican National farm workers Border Reception 
Center, Centro). 

Excludes 6,700 cases found positive special serologie survey (Mexican National farm workers Border Reception 
Center, Centro). 

data not comparable. 


The nature the work this unit ter utilization available space, 
such that integration provides more effective use special technical 
greater flexibility the time, and simplification pro- 
staff according the workload, bet- gram and fiscal planning. 
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Continuous Air Monitoring Device 
Reported ACS Meeting 


The development colorimetric 
method for the continuous recording 
determination atmospheric sulfur 
dioxide Dr. Harold Helwig and 
Mr. Chester Gordon was reported 
paper presented Dr. Helwig 
the Symposium Air Pollution 
sponsored the American Chemical 
Society its September meeting 
Chicago. Other symposium papers 
measurement animal re- 
sponse pollutants, development 
bacterial analog for eye irritation, 
methods for measuring organic pol- 
lutants, and studies gas phase 
reactions nitrogen oxides and hy- 
drocarbons. 


Air Pollution Conference 
Led Physics Professor 


Dr. Alexander Goetz, professor 
from the California Institute 
Technology, was the leader 
two-day conference Berkeley Sep- 
tember 25th and 26th small par- 
ticle sizing and analysis attended 
department staff concerned with air 
pollution and occupational health. 
Participants also came from the Uni- 
versity California and the Bay 
area air pollution districts. 

Dr. Goetz demonstrated the use 
the particle spectrometer for separat- 
ing submicron particles and im- 
pinger for exposing micro-organisms 


aerosols. reported his recent 


research particles auto exhaust 
and biological effect air pollutants 
seminar for the department. 
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Public Health Positions 


Butte County 


Sanitarian: Salary range, $391 $486. 
Beginning salary will based qualifica- 
tions and experience. Car furnished, pay- 
ment cents per mile made. For further 
information contact Howard Toussaint, Di- 
rector Sanitation, Butte County Health 
Department, Box 1100, Chico, Cali- 


Santa Barbara City 

Sanitarian: Salary range, $395 $481. 
Generalized environmental sanitation pro- 
gram. California registration qualification 
for same required. State retirement sys- 
tem, vacation, sick leave and holiday benefits. 
Automobile furnished. Apply Helen Hart, 
M.D., Health Officer, Santa Barbara City 
Health Department, Guerra Plaza, 
Santa Barbara, California. 


San Diego County 

Public Health Bacteriologist II: Salary 
range, $417 $460. Requirements include 
California state either six months 
experience junior public health microbi- 
ologist-trainee public health laboratory, 
one year approved clinical hos- 
pital laboratory. desirable that appli- 
also possess clinical laboratory 
technologist’s license and California state 
milk technician’s certificate. Date exam- 
ination will announced. Application forms 
are obtainable from Department Civil 
Service and Personnel, Room 402, Civic 
Center, San Diego California. 


San Joaquin County 

Sanitarians: Salary range, $412 $501. 
California certificate registered sanitar- 
ian, eligibility for certification, re- 
quired. Automobile furnished. Three weeks 
vacation annually, and after accumulation 
days sick-leave credit, these 
may converted days vacation time. 
Participation State Retirement System. 
Starting salary dependent upon qualifica- 
tions. written exam required. For applica- 
tion forms and further information write 
Director Environmental Sanitation, 
Box 2009, 130 South American Street, 
Stockton, California. 


need push air pollution 
trol with all available knowledge 
the same time seek more 
(of health effects) guide 
work. Otherwise may find 
selves somewhat the same positign 
our predecessors public 
seeking protect the taste and 
pearance the water without 
stroying the typhoid bacilli. Leste 
Breslow, M.D., and John 
M.D. American Journal 
Health, Vol. 48, No. 
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